Colonic leiomyoma are remarkably rare cause of colonic symptoms in clinical practice. They constitute only 3% of gastrointestinal leiomyomas and complete endoscopic removal of the tumour can be a problem because of its submucosal origin. We describe a 62-year female patient with a 8 mm leiomyoma of sigmoid colon that was successfully removed by conventional endoscopic snare electrocauterisation, without complications.
INTRODUCTION
S mooth muscle lesions of the large bowel, excluding rectum, are generally rare. Smooth muscle tumours arising from the colon constitute only 3% of gastrointestinal leiomyomas 1,2 but it is difficult to estimate the frequency, as most are small and asymptomatic or mildly symptomatic and are often found in the stomach and small intestine 3 .
CASE REPORT
A 62-year-old woman was referred by her GP to our hospital for further investigation of impaired liver chemistry and mild microcystic hypochromic anemia. She experienced one episode of per-rectum bleeding two weeks before admission. She had past medical history of artherial hypertension and angina pectoris and was taking coronary dilatators and anti-hypertensive medications. Physical examination was unremarkable and the detailed laboratory tests including complete blood cell counts, blood biochemistry were performed (Table 1 and 2) showing two-fold increase of serum alanine (AST) and aspartate aminotransferase (ALT) level and slight decrease in serum iron concentration. Bilirubin levels remained normal. Histopathological examination of percutaneus liver biopsy sample revelaed characteristic findings of Caroli's disease including saccular multifocal dilatations of larger segmental bile ducts and communications of cyst-like dilatations with remaining bile-duct system. A bedside proctoscopy showed first-degree haemorrhoids but there was no sign of active bleeding. Subsequently, barium enema was performed which reveled polypoid lesion in sigmoid colon ( Figure 1 ) and indication for colonoscopic examination and endoscopic electroresection was made. Colonoscopy revealed a polyp 8 mm in size attached to the sigmoid colon. It was removed by convetional snare elektrocautery. Histology revealed well circumscribed submucosal nodule containing irregularly whorled bundles of typical smooth muscle, expressing strong cytoplasmic immunoreactivity against anti-desmin antibody ( Figure 2 ). The overlying mucosa was normal.
The patient remained stable and eventually was discharged home. An office visit four weeks later failed to reveal any recurent symptoms; there was no further perrectum bleeding
DISCUSSION
Smooth muscle tumours represent the largest group of primary gastrointestinal non-epithelial neoplasms. Some of them show neural elements (gastrointestinal autonomic nerve tumours), dual differentiation or both smooth muscle and neural elements, or have no differentiation 3, 4 . Since many of these tumors cannot easily be categorized in one of the aforementioned groups, the general term gastrointestinal stromal tumours has been suggested. These tumours can arise from muscularis propria, muscularis mucosae, or vessel-related smooth muscle cells. Most gastrointestinal leiomyomas occure in the stomach, and those in colon when found, represent only 3% of all digestive tract leiomyomas 3 . The sigmoid and transverse colon are the most frequent sites where leiomyoma can be found 5 . Gross appearance of these tumours is usually as intramural or intraluminal polypoid lesion, that can be complicated by bleeding, mechanical obstruction or even perforation. On endoscopy they are easily misdiagnosed as ade- . Data on endoscopic removal of the gastrointestinal leiomyomas are rare and scatter. Friedman et al. 5 described the removal of a 6 mm sessile rectal leiomyoma and Cummings et al. 7 , removed a 4 cm large polyp from the colon of an 8-year-old child who required a laparotomy within hours due to the perforation at the polypectomy site.
At present, most patients require surgery as leiomyomas are not easily distinguished from leiomyosarcomas even with endoscopic ultrasound. Beside the size, there are no other endoscopic features to determine between safe or potentially unsafe endoscopic snare polypectomy and patients should be timly informed of potential hazard. We believe that small pedunculated polyp can be safely removed using snare electrocautery as endoscopic removal 
REZIME
Leomiomi kolona redak su uzrok digestivnih smetnji u svakodnevnoj klini~koj praksi. Oni predstavljaju svega 3% svih leomioma u gastrointestinalnom traktu. Endoskopska elektroresekcija leomioma mo'e biti tehni~ki te{ko izvodljiva zbog njihovog submukoznog porekla. Predstavljamo vam bolesnicu 62 godine staru kojoj je uspe{no uklonjen, bez komplikacija, leomiom sigmoidnog dela kolona veli~ine 8 mm endoskopskim putem uz kori{}enje om~e za elektroresekciju standardne veli~ine.
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